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" 2007 UNIFORM BUSINESS REPORT (UBR)

FILED

May 18, 2001 8:00 am

[
o
%

L - .
DOCUMENT # ~+00000036066 Secretary of State
1. Ently Name e e
T TEXL . TateeraTep fosiveeting InTh 05-18-2001 91584 029 ***150.00
7
. I:f) a ] V/
Principal Place';)i Business Mailing Address
2,_Principal Place Eﬁsiness ] 3. Mailing Address ,‘,
L0000 N R\ <hoe 000 MW 3t T
Slélt,e. Apt. 4, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e ) Sta.
City & State / City & State « _"" 4., FEI Number Applied For
M; Al T teollibh 1Am | Treoltiva C~ /03 6’6’? Not Applicadle
Zip Country Zig Country - . $8.75 Additionai
5. Certilicate of Status Desired O . :
1L AR 22 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: - T —[=Na i e  — : .
§ "Roloadiz | KAMIRS
. Stre dress {P.mer is N%Acce%
Qa b I
SYe A
City t Z%Code
N M Am ) FL | 33722
8. The abbve namejzwu this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — 3,1' {,D L
Signatufe, typed or pring ame of registered agent and title if applicable, [NOTE: Registered Agent signatura requirad when reinstating) DATE
8. Tnis corporation s eligible to satisly its Intangible |35, 7. - FILE'NOW!I! fEEIS $150.00, - = %] 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elacts to do so, v a0, LAfter MAY .1, 20017 Fee will,be $550.00 .. =~ + T S
2 R T I e AT M Y MER NS I rust Fund Contribution, Added to Fees
(See criteria on back) G 3, Make Check Rayablé to:Department of Statg ok
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 3 pelete TLE ' [3 Change ] Addilion %
NAME Eohow@UE? ,Lam 2o NAE 2
STREET ADORESS | S0 D 3 g"[‘f\o,a:'r SQ, j STREET ADDRESS 3
CiTY-1-21P MiAm | C 3311z CITY-§7-2IP &
[Y)
Time v O Delete e ClcChnge [ Addition |
@]
NAME T},A wos iy o- A NAME
SRET AODRESS | PO 0 AN 3L STaesT <t | STREET ADDRESS
CITY-57-21P M‘ AM / ' L 33 | 252 CITY-ST-20P
e T Ooeke e T T [DiChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-21P
TITLE {7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CITY-ST-2IP
TiTLE O etete TITLE [ Change ) Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIT¥-ST-ZiP § CITY-ST-2IP
TE O Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. t hereby certify that the inf rmation s plied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further cenify that the information
indicated on this report or kupplementd] report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that [ am an officer or director
of the corporgtion or the rdceiver gr trusige empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr n an attachgent an aggress, with all other like empowered,
Ll il d—
SIGNATURE: shlel: | g ¥T79Y
ﬂﬁNATURE A)lﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




